
CAU;ORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Offlcral Usa Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 

. A Public Document 

SHUMAN HILARY 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

                            

1. Office,Agency, or Court 
Name of Office. Agency, or Court: 

CITY COUNCILMEMBER 

Division, Board, District, if applicable: 

Your Position: 

COUNCILMEMBER 

.. If filing for multiple positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: ___________ ~------

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of 

181 City of SANTA CRUZ 

D Multi-County 

D Other 

3. Type of Statement (Check at least one box) 

181 Assuming Office/lnifial Date:~~~ 

D Annual: The pertod covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ----1----1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: ----1---' __ 
(Check one) 

o The pertod covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----1----1 __ , through 

the date of leaving office. 

D Candidate Election Year: 

BRYANT 8             
STATE ZIP CODE O                        

         

4. Schedule Summary 
.. Total number of pages 7 

including this cover page: __ _ 

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
atlached schedules: 

Schedule A-1 181 Yes - schedule atlached 
Investments (Less than 10% Ownership) 

Schedule 1',-2 181 Yes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B 
Real Property 

Schedule C 

181 Yes - schedule attached 

181 Yes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Trnval Payments) 

Schedule 0 
Income - Gifts 

Schedule E 

D Yes- schedule attached 

DYes - schedule altached 
Income - Gifts - Travel Payments 

-or-

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed _____ =12""--:3;::1/:-:1:::0:::;--____ _ 
(month, day. year) 

~L--------' 
Signature 'I ---.. 

(Fife the origInally SIgned statement WIth your filing officlal.J 

                          
FPPC T⁉⁾⁆†          ‸‶‶ ⁁⁓⁋⁾⁆⁐⁐⁃†                 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POL mCA.L PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

HILARY BRYANT SHUMAN 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

VINE HILL WINERY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

WINERY 
FAIR MARKET VALUE 
o $2.000 - $10,000 o $100,001 • $1,000.000 

NATURE OF INVESTMENT 

o $10,001 - $100.000 
\81 Over $1,000,000 

o Stock 0 Other -----::::---,;-:-----
(Describe) 

181 Partnership ® Income of $0 ~ $500 
o Income Received of $500 OT More (Report on Sc/tedul9 cJ 

IF APPLICABLE, LIST DATE: 

---1---1...im.. 
ACQUIRED 

---1---1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

MEDIA RIGHTS TECHNOLOGIES, INC. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

DIGITAL RIGHTS SOFTWARE 
FAIR MARKET VALUE 

o $2,000 • $10.000 
fgJ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

fgJ Stock 0 Other ___ '---;;;== ____ _ 
(Oescnbe) 

D Partnorohip 0 Incomo of $0 • $500 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

---1---1...im.. 
ACQUIRED 

---1---1~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALUE 
0$2,000 - $10.000 
0$100,001 - $1,000.000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOVer $1,000,000 

o Stock 0 Othe' ---_-:::-::-;-____ _ 
(Describe) o Partnership 0 Income of $0 w $500 

o Income ReceIved of $500 or More (RfJport on SchfJdu/e CJ 

IF APPLICABLE, LIST DATE: 

---1---1...im.. 
ACQUIRED 

---1---1~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

MORGAN STANLEY SMITH BARNEY 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

INVESTMENT ACCOUNT 
FAIR MARKET VALUE 

o $2,000 - $10.000 
181 $100,001 - $1.000.000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 
DOver $1.000,000 

181 Stock 0 Other -----;;==:-----
(Describe) 

o Partnership a Income of $0 w $500 
a Income Received of $500 or More (RfJPori on SchfJdule CJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1...im.. 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 • $100,000 
DOver $1,000,000 

o Stock 0 Other ____ -:.::=-::-___ _ 
(Describe) 

D Piu1milrshlp 0 Income of $0 - $500 
a Income Received of $500 or More (Report on Schedule OJ 

IF APPLICABLE, LIST DATE: 

---1---1~ 
ACQUIRED 

---1---1~ 
DISPOSED 

II- NAME OF BUSINESS ENTIlY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKEr VALUE 

o $2.000 - $10.000 
o $100.001 - $1.000,000 

NATURE OF INVESTMENT 

0$10.001 - $100,000 
DOver $1,000,000 

o Stock 0 Othe' ____ -;;==:-___ _ 
(DescrlbfJ) o Partnership a Income of $0 w $500 

a Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE. LIST DATE: 

---1---1...im.. ---1---1...im.. 
ACQUIRED DISPOSED 

Commen~: ________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Soh. A-1 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppo.oa.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
fAIR POLITICAL PRAC rtC(S COM/MSSIOt. 

Name 

HILARY BRYANT SHUMAN 

~ 1 BUSINESS ENTITY OR TRUST 

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL, INC. 
Name 

411 LAUREL STREET, SANTA CRUZ, CA 95060 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 jgI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

VETERINARY CLINIC 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
o $2.000 • $10.00a 

---1--109 ---1--109 o $10.001 - $100.000 
1&1 $100.001 • $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ CORPORATION D Sofe ProprietorshIp D Partnership 

YOUR BUSINESS POSITION VICE PRESIDENT 
a""' 

,. 2 IDENTIfY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0 -$499 
0$500 - $1.000 
0$1.001 - $10.000 

o $10.001 - $100.000 
~ OVER $100.000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ~t , ~"" q. ,I"" c r, 

Michael Craig, Casey Silvey, Veronica Chohrach, Doug 

Ross, Gerald Minturn, Winnie Partridge, Casey Silvey 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT 181 REAL PROPERlY 

411 LAUREL STREET, SANTA CRUZ 
Name of Business Entity 21: 
Street Address or Assessor's Parcel Number of Real Property 

VETERINARY HOSPITAL 
DeScription of Business Activity .2( 

City or Other Precise Location of Real property 

FAIR MARKET VALUE o $2.000 - $10,000 o $10.001 - $100.000 o $100.001 - $1.000.000 
DOve, $1.000.000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

---1--1 09 ---1--1 09 
ACQUIRED DISPOSED 

o Property OWnershfplOeed of Trust o Stock o Partnership 

I8J Leasehold 4 
Yrs. remaining 

o Otho, _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL, INC., 
Name 

CONT. 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o Business Entity, complete the b~x, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAlR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 o $10.001 - $100.000 ---1---1 09 ---1--109 
0$100.001 - $1.000.000 ACQUIRED DISPOSED 
DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship o Partnership 0 

Ollter 
YOUR BUSINESS POSITION 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ 1 HE ENTITY/TRUST) 

B $0 -$499 
$500 - $1.000 

0$1.001 - $10.000 

o $10.001 • $100.000 
DOVER $100.000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE. t, r ~1 rc .ce'" nc ~', 

.. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .§.X THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~INVESTMENT o REAL PROPERTY 

MEDIA RIGHTS TECHNOLOGIES, INC. 
Name of Business Entity 21: 
Street Address or Assessor's Parcel Number of Real Property 

DIGITAL RIGHTS SOFTWARE 
Description of Business Activity 2[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
0$2.000 - $10.000 o $10,001 - $100.000 
1&1 $100.001 - $1.000.000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1--1 09 ---1--1 09 
ACQUIRED DISPOSED 

~ Siock o Partnership 

o Leasohold ===::
Yrs. remaining 

o Othe' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments:_____________________ FPPC Form 700 (200912010) SOO. A-2 
FPPC TolI.free Helpline: 8661ASK.fPPC www.fppc.ca.gOY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITIC.\L PRACTICES COflMISSION 

Name 

HILARY BRYANT SHUMAN 

,. 1 BUSINESS ENTITY OR TRUST 

CAPITOLA VETERINARY HOSPITAL, INC. 
Name 

1220-H 41ST AVENUE, CAPITOLA, CA95010 
Address (Business Address Acceptable) 

Checkons 
o Trust, go to 2 ~ Business Entity, compTete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

VETERINARY CLINIC 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

O,,/oIIIQ o $2,000 - $10,000 o $10,001 - $100.000 ___ =d=i 99 ---1---109 
181 $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 181 S-CORP D Sole Proprietorship o Partnership 

YOUR BUSINESS POSITION SHAREHOLDER 
(llho, 

,. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THl::: GROSS INCOME TO THE ENTITY/TRUSTI 

0$0 -$499 o $500 - $1,000 
0$1,001 - $10,000 

1&1 $10,001 - $100,000 
DOVER $100,000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE or 
INCOME OF $10000 OR MORE ." q I (' t,,~, ", 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name Of Business Entity .Q( 

street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity .2r 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
o $2,000 - $10.000 o $10.001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST 
o Property OWnershipJOeed of Trust 

IF APPLICABLE, UST DATE: 

--.J~ 09 ---1---1. 09 
ACQUIRED DISPOSED 

o Slock o Partnership 

o Leasehold 
o Olher ________ _ 

Ym. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

,.. 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 o BuSiness Entity, compfete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10.001 - $100,000 ---1~09 ---1---1 09 
o $100.001 - $1,000,000 ACQUIRED DISPOSED 
Dover $1,000,000 

NATURE OF INVESTMENT o Soie Proprietorship o Partnership 0 
O!he, 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUSTj 

0$0 - $499 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 
DOVER $100.000 

... 3 LIST THE NAME Of EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ,\1 '1 ~ , c T [tc " 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTy HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity 2t 
Street Address or Assessor's Parcel NUmber of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1.000.000 
DOVer 51.000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.J~ 09 ---1~ 09 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold 0 other ________ _ 
Yrs. remaining 

o Check box if additional schedules reporting Investments or real property 
are attached 

Comments:_____________________ FPPC Fonn 700 (2009/2010) Soh. A-2 
FPPC Toll-Free Helpline: 8661ASK-FPPC www.fppc.ca.goY 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

HILARY BRYANT SHUMAN 

~ STREET ADDRESS OR PRECISE l.OCATION 

1010 NORTH BRANCIFORTE 
CIlY 

SANTACRUZ 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 
181 $100,001 - $1,000,000 
o Over $1,000,000 

NATURE OF INTEREST 

I8J Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----1---1 09 ----1----1 09 
ACQUIRED DISPOSED 

D Easement 

o Leasehold -,--,--- 0 -----,----
Yrs. remaIning Other 

IF RENTAL PROPERN, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, fist the name of each tenant that is a single source of 
income of $10,000 or more. 

EL-t\t.J1'\" ~()tU)ol'l 

~ STREET ADDRESS OR PRECISE LOCATION 

411 LAUREL STREET 
CIlY 

SANTACRUZ 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
181 $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

----1---1 09 ----1---1 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,,----- 0 ---::::---,---
VIS. remaining Oiher 

IF RENTAL PROPERTY. GROSS INCOME RECENED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

181 $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL, 
INC. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % o Non. ----'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

D Guarantor. if applicable o Guarantor, if applicable 

Commenm: __________________________________________________________ ~ ______________ _ 

FPPC Form 700 (2009/2010) Sch, B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(including Rental Income) 

FAIR POLITICAL- PRACTICES COMM!SSION 

Name 

HILARY BRYANT SHUMAN 

.. STREET ADDRESS OR PRECISE LOCATION 

25 SKI VILLAGE 
CIlY 

MOUNT SHASTA 
FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
181 $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

--1-----1 09 -----1-----1 09 
ACQUIRED DISPOSED 

o Easement 

o Leasehold -,,---.,.,--
Yrs. remafnlng 

D --...",---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0· $499 D $500· $1,000 D $1,001 - $10,000 

181 $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,.. STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 • $1,000,000 
Dover $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust 

IF APPLICABLE. LIST DATE: 

---1-----1 09 ---1-----1 09 
ACQUIRED DISPOSED 

o Easement 

o leasehold --:,-----,:-:-__ 
Yrs, remaining 

D---=:----
Other 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500· $1,000 D $1,001 - $10,000 

D $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER* 

ADDRESS (Business Address Acoopiable) ADDRESS (Business Address AcctJptabJe) 

BUSINESS ACTMTY, IF ANY, OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) INTEREST RATE TERM (MonthsNears) 

_-,-_.....:% DNan. ___ ---c% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500. $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 • $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 • $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, If applicable 

Commen~: ________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC TolI .. Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) HILARY BRYANT SHUMAN 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

KARON PROPERTIES 
ADDRESS (Business Address Acceptable) 

1103 MISSION STREET, SANTA CRUZ, CA95060 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

REAL ESTATE SALES 
YOUR BUSINESS POSITION 

BROKER ASSOCIATE 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

I8J $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o loan repayment 

o Sale of _____ ---;==--==;-:;::-;-____ _ 
(Properly, car, boat, etc.) 

181 Commission or o Rental Income. fISt 88Ch soun;a of $10,000 armors 

KARON PROPERTIES 

o Other _______ ==,---_____ _ 
(DescribfJ) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

SANTA CRUZ WESTSIDE ANIMAL HOSPITAL,INC 
ADDRESS (Business Address Acceptable) 

411 LAUREL STREET, SANTA CRUZ, CA 95060 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

VETERINARY CLINIC 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary 181 Spouse's or registered domestic partner's income 

o Loan repayment 

o Sale of _____ ---;====::-:::".,-_____ _ 
(Properly, car. boar, etc.) 

o Commission or D Rental Income, list each SQurce of $10,000 or more 

o Olhec _______ ----:;:---c;-:--______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follOWS: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----'% 0 None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ------.;;;:;~=:_----
Street address 

D Guarantor ________________ _ 

o Other _______ ==,---_____ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 


